are due to bacteria and their products there can be no doubt, for it is possible to demonstrate in such cases their presence in the walls of the appendix, where they are not seen in ordinary conditions, and to find in the fluids of serous and purulent appendicular peritonitis the bacillus coli communis.
Perforation of the appendix is not an essential to peritonitis. The peritoneal lesions come on early, and may be very septic, causing rapid death. In rapidly fatal cases one finds at the autopsy not a peritonitis with abundant purulent fluid, but a sortof subacute peritoneal aepticsemia, with some adhesions and a small quantity of pinkish fluid of excessive virulence. In such cases there seems to be a virulent infective parenchymatous interstitial appendicitis. It is said also that an endarteritis obliterans of the branches of the appendicular artery, which pass from the margin of the mesoappendix across the latter structure to supply the appendix, is invariably found. Messieurs Achard and Broca examined the peritoneal fluid in twenty cases of appendicitis in which suppuration had occurred. In seventeen cases the bacillus coli communis was found, and in three it was absent. In one case pneumococci, and in many streptococci were found.
In recurrent and chronic cases there is much fibroid thickening of the muscular coat, with localised peritonitis in the immediate vicinity. 
